
TOWN OF VIENNA 
WATER AND SEWER SERVICE 
ACCOUNT TERMINATION 

Web Site Form (6-04)    This form can be faxed to us at 703-938-5560 or e-mailed to us as an attachment.
 

 
 

 
Name          Date  
                     (person responsible for account) 
Address       Social security number ___________________ 
 
 
 
 
Forwarding 
Address 
 
 
 
Current phone number     FWD Phone number                                                       
                                                                                            Cell Phone: ______________________________ 
Date to TERMINATE water and sewer service  _________________________  
Comments:______________________________________________________________________________  
 
If you are the OWNER     If you are the RENTER 
Name of the new owner     Name of the landlord 
     
Forwarding address (if known)     Address of the landlord 
 
     
 
 

For Town Use Only: 
Account number     Comments: 
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